FOR INSTRUL 1iuNS, SEE BACK OF FORM P

FORM
. DISCI.OSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 01/2001) |  REPORT
| | LG
IMPORTANT: Indicate type of committee you are reporting for: m Comm. # % ,f 7
index
( 1 )Statewi ative Candidate )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
( 5 )County PA ranchise Committee ( 7 YCounty/City Central Committee
( 8 )Support Siate of Candidates Computer
CANDIDATE COMMITTEES ONLY: R
Candadate Name ~Political Party o
L\I Koo :bUMCVouef =
Office Sou District (if Senate o(HouseD _
9"-'—? gé— P st :
Crg 62@6&)‘7 Ve 3

_/9) /o JIss

TELEPHONE DATE SIGNED:X)

NATURE OF TREASURER (or pe

~ Routine Penaities Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A 0(' "&0 béf / q 20/0 REPORT FOR ANIA@?ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
CJCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
{Vou must continue to file reports untif a Notice of Dissolution is filed.) which Election is heid

/

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This_amount MUST be thg same as the cash on hand at the end ! 7 4{’ /%
of the last reporting period, or must be zero if this is first reportfiled.) ... 3 P ¢ ' 4
ADD TOTAL MONEY TAKEN IN THIS PERIOD ’
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... / é,; é ’7‘5'/0 @
Schedule F: Loans Received total (Attach Schedule F).........c..cccoocveiininininiiee —
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
Schedule H applies to Candidates’ Commi Onl

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans beiow)... / 8 N M x aé
Schedule F: Loan Repayments total (Attach Schedule F) 7 —

CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (Attach DR-3) ... ..................................................... 6{ ﬂ Ilzl, Z{

**UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) _____YES _X_ NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H) $ _
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(Rev. 06/97)

MONETARY

CONTRIBUTIONS — MONEY TAKEN IN ey

(Inciuding candidate's personal funds)

[J cHEEK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Frieeds o4 ZLm by Kam

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE® '| RECEIVED FUND-
(MM/DDYYR) AND PAC CHECK (if applicabie) RAISER

NUMBER . INCOME
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SUB-TOTAL s 7 48;—0 ﬂ
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate commitees to disclose the relationship of any relative making a contribution to the

committee, Relationship must be shown to the third degree of consanguinity (blood relatives) and affinty (relatives by

| o« b

marriage) (See Page 2 of forms packet.). If sumame of contributor Is the same as candidate, but there is no Page

familial relationship, snter *not applicable” in the relationship column.

(for Scheduie A)
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(Rev. 06847)

MONETARY

CONTRIEUHONS — MONEY TAKEN IN RECEIPTS

(Inciuding candidate's personal funds)

] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
r N 1
/:i’/&«ie/S 07[ ﬂ//m lﬂl/(afy\,
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpcse by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* '| RECEIVED FUND-
(MMDD/YR) ANDNF:JAL;:BCE:ECK (if applicable) &ACI(S)EAZ
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TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committaes to disclose the relationship of any relative making a contribution to the
commities. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinky (relatives by

mamiage) (See Pages 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter *not applicable” in the relationship column,

s J0S, 00

$

Page of
(for Schedule A)
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(Rev. 0687)

MONETARY

CONTRIBUTIONS ~ MONEY TAKEN IN REGEIPTS

(including candidate’s personal funds)

[J cHeek THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Friends of Time LYK am——

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE" - RECEIVED FUND-
(MMDDNR) | AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinky (relatives by
marriage) (See Page 2 of forms packet.). |f sumame of contributor is the same as candidate, but there is no

SUB-TOTAL

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable® in the relationship column.

$,050.00

$

Page 3 of é?

(for Schedule A)




[ g ]

I U we

wy www SIS W s v wen

CONTRIEUTIONS — MONEY TAKEN IN
(ncluding candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Frieads - of him Fukan

L T g

A

(Rev. 06/7)

MONETARY

RECEIPTS

[ cHeex THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS |S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

Yafh

cx#jgfj

5 400, 00

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* '| RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER a INCOME
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* Disclosure law requires candidate commitees to disclose the relationship of any reiative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinty (relatives by
marmiage) (See Page 2 of forms packet.). |f sumame of contributor Is the same as candidate, but thers Is no

familial relationship, anter “not applicable” in the relationship column.

TOTAL (if last page of this schedule)

e o b

SUB-TOTAL

(for Schedule A)
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A MONETARY

CONTRIBUTIONS — MONEY TAKEN IN (Rev.0607) | RECEIPTS

(Including candidate's personal funds)

_ [J CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Frieads of Tim LukKagp

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.,

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* '| RECEIVED FUND-
(MMDD/YR) ANDNF:JAMCB%:ECK (if applicabie) Imgsé
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SUB-TOTAL s‘('ézsl/

TOTAL (if last page of this schedule) ”

* Disclosure law requires candidate committeas to disclose the relationship of any relative making a contribution to the
commities. Reltionship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by - é‘ é
marriage) (See Page 2 of forms packet.). |f sumame of contributor s the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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CONTRIBUTIONS — MONEY TAKEN IN
(Inciuding candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Friends o

T Ly Kaan_

STATE CANDIDATES NOTE: IF A CONTRI
NUMBER AND THE PAC CHECK NUMBER INTH

DISCLOSURE BOARD,

R etudiatnd

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

BUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
E DESIGNATED COLUMN. A LIST OF [D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitises.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if appiicable) . TO CANDIDATE® | RECEIVED FUND-
(MMWDIDVYYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL
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TOTAL (7 last page of this schedule)

* Disclosure law requires candidate commitaes to disclose the relationship of any relative making a contribution to the
commities. Relationship must be shown to the third degree of consanguinity (blood refatives) and affintty (relatives by
marniage) (See Page 2 of forms packet.). If sumame of contributor Is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Scheduie A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LUST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD,

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Friends of Tinm Ly Kapn—

R
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursament) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL
TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.8(3)(i).)

Page
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(for Scheduie 8\




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD,

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Frieads of ~Tim Lyiam__
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?J//O

_Pﬁain:f-}nc,;
FOm o p gg{f,
SéC/ Flews Di -

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION} EXPENDED
EXPENDED (it appﬂg:%e) {Disbursement) WAS MADE
(MM/DD/YR) Ag}-?ECK
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& 18

SUB-TOTAL

TOTAL (if last page of this schedule)

G L9470
$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be Inventoried on Scheduls H. (Refer to Schedule H instructions.)

| Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
| Schedule G by the amount, purpess, and dats of each typa of expenditure mads by the person/entity on behalf of the candidate’s committee. (Refer to

[ Schedule G instructions and lowa Code 56.6(3)(1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES - ] B MORETARY
DITUR MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.,

COMMITTEE NAME (Must be same as on Statement of Organization)

Frieids of Time Lo —

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

9 ID# US-Ceflatas /V-m\.%l/y Ce/

3&/0 VL TP a#nojjé_' / 4@5&4@? hone” bi// 5778

D# :
/9 i Mz;/bmes I_&mjé D{
[ IP* ¢ naar?y .
%), |z [t Bk Depsce iy 5
2‘ /0 ° Q""Q/ d,uvcii\»ﬁm;(: %Z%—Z; YJ‘OD/- "j///O5 - # X
ID# e Check Ro. /605 Lorite]
CK# o Q wag 6:41173?55 an, 4/-2‘///&
Wwas wrote o #9493 52,
ID# T+ wis &nteved on. .
Sdheedule & as —_—
o 8499 53 = 3¢
iD#
CK#
ID#
CK#
ID#
CK#

SUBTOTALT 84~ 9/, 5.&%

TOTAL (it last page of this schedule) | $ :@ zda '2 !

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detaii itemized on
Schedule G by the armount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 58.6(3)(i).)
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. FOR IiVSTRUCTIONS, SEE BACK OF FORM : SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

Frieids of “Tim . Ly idamo

[0 CHECK THIS BOX IF
AMENDING FORM

DATE . RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMDD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
=7 s

4 Fm L | T & I/d

%’7"/0 2706 L(J}\Igs"‘* S& - \SZ/‘—F | é ,'0'25,00
QQ Ul fzgzl; E SATIE

SUB-TOTAL 33 5 0 O

TOTAL (If last

$
pageotwmis | 4 57 (0

schedule)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page '} of __{
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, butthere is no

familial relationship, enter “not appiicable” in the relationship column. -




